
                                      

 

     

SECT  TWP  RNG  MAP  ZNG  LU  INIT  

 
          Fee $55.00 

          Permit #________________________ 

 

 
 

            DATE: _____________________________                    

 

1.     LOCATION/SITE ADDRESS: ______________________________________________________________________ 

                                                                                     

2.     PARCEL ID NUMBER: ___________________________________________________________________________    
                                                                                
3.     NUMBER OF TENTS:     ________________________________________________        

 

        SIZE OF TENT:  _______________________________________________________                                                                                          

             
        DISPLAY PERIOD START DATE:   _____________________________________________________________                                                                                     

 

        DISPLAY PERIOD ENDING DATE:   ____________________________________________________________                                                                                                                                                                   

             

        TOTAL NUMBER OF DAYS:  ___________________________  
 

4.     PROPERTY OWNER’S INFORMATION          5. APPLICANTS INFORMATION 

        Name:  ______________________________________  Name:  ___________________________________ 

        Address:  ____________________________________  Bus Name:  _______________________________    

        City:                   State:                 Address:  _________________________________ 

        Zip:       Phone:                  City:        State:                 

        Zip:  ____________ Phone:  _________________                                                                          

                       

                                                                                                       FEES DUE: _____________________                                                                                         

         RECEIPT: ______________________                  

 

APPLICANT’S AFFIDAVIT:    I certify that all of the information contained in this application is correct and that all activity will be done in compliance with  

      the laws regulating construction and zoning.   

 

___________________________________________________________              ____________________________________________________________ 

PRINT APPLICANT’S NAME                      SIGNATURE OF APPLICANT 

 

STATE OF FLORIDA, COUNTY OF ______________________________ 

 

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS ____________ DAY OF ____________________________, 20 _______    ,   

 

BY ________________________________________________________ WHO IS PERSONALLY KNOWN________ TO ME OR WHO HAS PRODUCED 

 

__________________________________________________________ ______________________________ AS IDENTIFICATION   

 

 __________________________________ __________                             ________________________________________                                                                                      

SIGNATURE OF NOTARY PUBLI C                                 TYPE OR PRINT NAME OF NOTARY   (seal) 

    

COMMISSION NUMBER _______________________ 

 

NOTE: ACCORDING TO SECTION 8.02.02 (C), ST. LUCIE COUNTY LAND DEVELOPMENT CODE, NO MORE THAN (2) EVENTS OF 

SEVEN (7) DAYS EACH ARE CONDUCTED ON THE SAME PROPERTY DURING ANY CALENDAR YEAR. 

 

SLCPDS Rev: 06/02/10 

PLANNING & DEVELOPMENT SERVICES  
BUILDING & CODE REGULATIONS DIVISION 

2300 VIRGINIA AVENUE 

FORT PIERCE, FL 34982-5652 

772-462-1553 

 

APPLICATION FOR TENT PERMIT 
 



                                      

 

 

PERMISSION FROM OWNER OF PROPERTY 
 

 

DATE: ___________________________ 

 

 

AS OWNER OF THE FOLLOWING DESCRIBED PROPERTY, I AUTHORIZE ____________________________________ 

 

TO HOLD A TEMPORARY TENT EVENT.   I UNDERSTAND THAT I WILL BE RESPONSIBLE FOR ANY  

 

ENVIRONMENTAL IMPACT CAUSED BY THIS EVENT. 

 

 

PROPERTY TAX IDENTIFICATION #:  _______________________________________________________________________ 

 

LEGAL DESCRIPTION OF PROPERTY: ______________________________________________________________________ 

 

PROPERTY ADDRESS:  _____________________________________________________________________________________ 

 

 

 

OWNER INFORMATION: 

 

PROPERTY OWNER’S NAME: ______________________________________________________________________________ 

 

PROPERTY OWNER’S ADDRESS: ___________________________________________________________________________ 

 

CITY:  _______________________________________________________     STATE:  ___________     ZIP CODE:  __________ 

 

________________________________________________        _______________________________________________ 

PRINT OWNER’S NAME           SIGNATURE OF OWNER 

 

 

STATE OF FLORIDA, COUNTY OF _________________________ 

 

ACKNOWLEDGED BEFORE ME THIS   ________   DAY OF   ______________________________, 20_____,  

  

BY _________________________________________________ WHO IS PERSONALLY KNOWN TO ME ____, 

 

OR WHO HAS PRODUCED _________________________________________________ AS IDENTIFICATION. 

 

 

_________________________________________       _________________________________________ 

SIGNATURE OF NOTARY           TYPE OR PRINT NAME OF NOTARY  

TITLE:  NOTARY PUBLIC                        COMMISSION NUMBER: _______________ 

          

 

 

 

 
SLCPDS 05/19/2010 

 


